THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH 092010330

Welfare STATE FILE NUMBER

ublic
Service 1en nmanm L&qn:&tgislm!ioq District No. .Primary Rﬂqiﬂfﬂﬁﬂﬂ Dil"ici__'"ﬂ .................... e saren - Regisflm&m._mﬁs ......
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residenfds before
300 a. COUNTY STATE] § ggouri % COUNTY admdsion)
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | tnside Limits <. CITY Insida Limits
OD Tgs'N St. LO ui =] Yes No (] Tg\i\sz St. LO ui 8 Yes ] No[]
8 ¢. FULL NACFIE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITA ADDRESS ]
'{j / | ok 96 Iaryland ave 10 mos. LLQ6 T'aryland Ave.} ve([d N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} — - vy - QF - -
MAY ELIZABETH HARRI 3 peatv liarch 8, 1959
5. 'SEX 6; COEOR OR RACE| 7. marrieo[ ] wever marrieo ]|, 8. DATE OF BIRTH %A&E :.;.z;:;; ::.':ﬁ“;xm 1:"::0“ 2:“:.Rs.
demale )| White wooweo] 5 oivorceo[J[0€C o 7, 1874 I ] |
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stots or country) o |12 cimizEN OF wHAT countrY?
a.,m. mast of morking Jife, even if retired INDUSTRY . . . .
HoUgswife™ e None St., Louis, lissouri UsA
s 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 David A. Covington Ellen liorgan Henry P, Harris
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addrens @ LAYEON, O,
= N.d na, or urkngwnd] (H ".T"Gﬂém dates of service} N one Ella '|:'i lli S~ 3 22 N, Brent‘lood Blvd‘
2 18. CAUSE OF DEATH (Enter only one couse por line for {a}, (b), and ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a) (’}M LA 2 2UAT

Cenditions, if aeny,

DUE TO (b) W/M@MM /WAMW M
which pavs tise te rd
atoting the under

S T Mot fors 422, 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d-cauud}o/m \%¥ éz Q’ E? , o Wﬁ,r(/;}qfw law_bwulnuon ki&!dt{ i é ‘_:Z
]

m on tha date stated ubove, and to the best of my knowladge, from the causes stated.

Death occurred ot
1 F A ramlh.v.s

TR = E

) T g == o
230, BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, l‘o-m, or cownty) {Stors}

Remova®™ |i'ar.11,1959] vak Hill Cem. Kirkwood 22, lio
24. FUNERAL DIRECTOR ADDRESS 25. DATWﬁD. BY LOCAL REG. | 25 STRA SIGN U?E
Pfitzinger l'ort-Kirkwood 22, llo. 1059 %J

(Licansed Embalmer’s Statement on Reverse 5ide) m‘ R

z

5 rg- FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted fo the tarminal diseass condirion glven in PART | {a) 19. WAS AUTOPSY’J
3 < ) PERFORMED?
—: o YES[ ] NO(Y)
- £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) ?
= ]

E o a [ O

g S| 20c. TIMEOF Hour Month, Day, Year
2 a INJURY a.m.

'.;" x p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE — farm, wctory, street, oflice bldg., etc.}
X WORK AT WORK _ i
e

w

H

o

-
=
<

. Uoctor, coroner, efc. must use only standord nomenclatgre in e

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

LT < B 3

working under my personal supervision.

Student ............. ek evereerereenrreeiaai e tararrerarare
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failutre
to comply with the above constitutes grounds for revocation of license)}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




